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or if the acute lesions associated with it can he demonstrated to 
he secondary to it. 

In the case reported here where there was erysipelas, acute 
pleuritis, acute pericarditis, acute peritonitis, and general septicemia, 
it is most probable-that the erysipelas was primary, and the other 
lesions were a part of a general bacteriemia. The following may he 
suggested in favor of such a view: (1) Streptococcus is the common 
cause of erysipelas. (2) The phlegmonous gastritis in this case 
developed three days after erysipelas of the face. (3) There was 
a general bacteriemia due to the streptococcus. (4) This organism 
was recovered in pure culture from the stomach wall. (i>) The acute 
lesions elsewhere in the body were apparently of the same duration 
as the one in the stomach, and from them the streptococcus was 
recovered. 

In conclusion I wish to thank Dr. S. Burt. Wollmch and Dr. 
Lawrence J. Hhca for assistance in the preparation of this paper. 


CARDIAC MURMURS DURING ATTACKS OF BILIARY COLIC.' 
By David Kiesma.w M.D., 

l'lionj*soit or clinical Mi:i>icini:. ruiL\i».Li->u\ I'ouruMC; a<miht.«xt I'linnswun 
or MLItICIN'i:, L'MVKIIMITY or I'LNSItYLVANlA. 

A FEW years ago I called attention in a short paper 3 to the 
development of heart murmurs during attacks of biliary colic. 
Some time later, I)r. Babcock, 3 of Chicago, published an exhaustive 
article on the relation of the heart to diseases of the biliary tract, 
and within the past few months Dr. William J. Mavo, 4 in a brief 
but masterly discussion of diseases of the gall-bladder, made refer¬ 
ence to concomitant heart affections. Aside from these, the 
literature is meager, and yet the subject has considerable practical 
importance. It is not my purpose to envisage the relation of the 
heart to the biliary tract in its entirety, but to recur briefly to the 
perplexing murmurs, of which, since my first paper, I have seen 
several additional examples. Among 56 eases of gallstone disease 
from private and consulting practice, 6, or 10.7 per cent., showed 
cardiac murmurs. This percentage does not express the real fre¬ 
quency of the murmur, as not all of the 5(5 eases were seen during or 

1 Read al the Fourteenth Annual Meeting of the American Gastrit-cntcrolngiral Association, 
Philadelphia. A pH I 10.1011. 

s The Development of Cardiac Murmurs during Attacks of Miliary Colic. Jour. Atiu-r Med. 
Assoc., May 11, 1007. 

* Chronic Cholecystitis as a Cause of Myocardial Incompetence, Trans Assoc. -Voter Physi¬ 
cians. xxiv. -13. 

* Jour. Amcr. Med. Assoc . April b. 1011. 
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soon after an attack of colic. I believe that if the heart is carefully 
examined at such times the murmur will be found in a much larger 
proportion of cases. Of the 0, d were operated upon; 1 passed five 
stones in the feces, and 1 lias had several typical attacks, but lias so 
far not had an operation. In 5, either the physician in attendance 
or I myself had examined the patient prior to the attacks and had 
determined that a murmur was not present. In the sixth case, a 
woman who had suffered from gallstone colic for seventeen years, the 
murmur had existed for sonic time before I first saw the patient. 

1 he murmur is usually quite loud and blowing, systolic in time, 
and is heard best at the aj>ex. It is not transmitted far, but at 
times may be heard near the anterior border of the axilla. The 
heart is nearly always somewhat enlarged, but the dilatation is not 
extreme. Soon after the attack, or after an operation if one is under¬ 
taken, the murmur disappears. In one of the cases, cited in my 
first paper, the patient, who had had a loud blowing murmur at the 
height of the attack, when seen again fifty-one days later, had 
normal heart sounds. An operation had been performed soon after 
I ha<l seen him and a large solitary stone had been removed from 
the common bile duct. 

Regarding the significance of the murmur, the point of chief 
practical importance is the bearing the discovery of the murmur 
may have on the attitude of the physician or surgeon toward a 
contemplated operation. J his attitude will depend to*somc extent 
on the explanation given for the cause of the murmur. Several 
explanations arc possible. The murmur might be due to an old- 
established valvular heart disease antedating the formation of 
the gallstones. Personally, I cannot recall such a case. I have 
seen active pulmonary tuberculosis and gallstone colic together— 
and a more pathetic picture than that presented by the unfortunate 
woman so afflicted can scarcely be imagined—but never have I 
observed a genuine attack of biliary colic in a patient with typical 
endocarditis that had preceded the gallstone disease. (I do not, of 
course, mean to infer that such a condition is impossible.) In the 
sixth case cited above, in which the murmur had probably been 
present for some time, the gallstone disease had existed many years 
before the murmur appeared. 

The murmur, I take it, is a sequel or an effect of the gallstone 
disease. It is probably not due to an acute endocarditis, since it 
disappears, as I have said, soon after the attack of colic or after 
an operation. It cannot be attributed to the jaundice, for it is 
found in cases without, as well as in cases with jaundice. I am of 
the opinion that the murmur depends on a myocardial weakness 
with temporary relative insufficiency of the mitral valve. At first 
I was inclined to attribute it chiefly to the pain, hut wider experi¬ 
ence has led me to the conclusion that the chronic infection of the 
biliary passages present in many eases of gallstone disease leads to a 
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degeneration of the myocardium. 5 During the attack of pain there 
is a sudden rise in blood pressure, and this is the exciting cause of 
the dilatation and of the mitral murmur. 

I was confirmed in the views here expressed by the following 
case: Mrs. K. M., aged sixty-one years, had had one or two 
attacks of biliary colic prior to the one in which I first saw her. 

I found a mitral murmur and a slight degree of jaundice. The mur¬ 
mur disappeared within a few weeks. After a period of several 
months’ comfort, another attack of colic occurred, and the murmur 
returned. Though the pain and the acute tenderness in the gall¬ 
bladder region accompanying this attack quickly subsided, the 
patient was left with a peculiar condition characterized by sudden 
alarming attacks of cardiac dilatation. These would come on with¬ 
out warning and be accompanied by intense dyspnea—orthopnea, 
marked cyanosis of the lips and face, usually a fear of impending 
death, and great prostration. The murmur, though less loud, per¬ 
sisted. No medicine or regimen seemed to have any influence on 
the condition, and gradually the patient became more and more 
despondent and feeble. Fearing that the attacks would ultimately 
prove fatal and that surgical intervention involved the lesser risk, 
the patient was advised to have an operation. Because of the 
cardiac attacks rather than because of the presence of the murmur 
itself, we were anxious as to the outcome, but the patient had 
a good convalescence, despite an ether pneumonia of limited extent. 
A single stone was found in the common duct. Since the operation 
about ten months have elapsed and the patient has bail no return of 
her former attacks and the murmur lias long since ceased to be 
audible. 

There can be no doubt that the gallstone disease and the alarm¬ 
ing attacks of cardiac dilatation stood in relation of cause and effect. 
When the one was removed, the other disappeared —suhlata causa, 
tolliiur cffcctus. The murmur, which disappeared with the im¬ 
provement in the condition of the heart, must have been the result 
of the myocardial degeneration induced by the gallstone disease. 

The case further indicates that even in the presence of serious 
weakness of the heart muscle, an operation may be well borne. 
With regard to the murmur, experience leads to the conclusion 
that it should not be looked upon as a contraindication to opera¬ 
tion. Bather should it be viewed as an indication for surgical inter¬ 
vention, as it implies the existence of a myocardial degeneration 
that will grow worse if the gallstone disease is allowed to continue. 
Care should of course be taken to make the operation as brief as 
possible, and to have a competent anesthetist. The immediate 
after results of the operation do not seem to be complicated by the 
cardiac condition. 


iiliciua somewhat analofiou. is fount! in certain cax*s of fibroid 
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]t has occurred to me that the murmur might also have a diag¬ 
nostic value. (liven a case of repented attacks of severe epigastric 
pain of obscure nature, in which angina pectoris and the crises of 
locomotor ataxia have been ruled out, the development of a murmur 
should put us upon our guard as to the possibility of gallstone 
disease. 

I may add in conclusion that I have recently examined a number 
of cases of renal colic at the height of the attack without finding 
any cardiac murmur. 


HUMAN TRYPANOSOMIASIS . 1 

HKI’OIIT OF A CASK, WITH SPECIAL ItKFEHKXCK TO THE TREATMENT. 


By C. X. Ik (’amac, M AX, 

A»«I*TANT ■»>!! or CLINICAL MEDICINE, COLL'Mill A UNlVElLMTt. COLLEGE OK NtThiriAN* 

AND HL-HCEONK, NEW TURK; VISITING PI1THICIAN. NEW VIIIlK CITT IIOOI'ITAU 

The case of trypanosomiasis, here reported, contracted the 
disease in June, 1007, on the Congo, above Stanley Pool. Fever 
appeared on July 12, 1907, and the parasites were found by Dr. 
Broden, at Leopoldville, on the 19th, and treatment was imme¬ 
diately begun. The patient remained in Africa until the autumn, 
when he returned to England. At Liverpool, Dr. Breinl (Liverpool 
School of Tropical Medicine) repeatedly found parasites. In 
October, 1907, he went to l<ondon, where lie was under the care of 
Sir Patrick Mattson, 3 who has reported the findings up to December, 
1907, at which date the case was referred to me by Sir Patrick 
Munson. 

The following record covers a period of four years of almost con¬ 
tinuous observation. The patient had repeated paroxysms of fever 
from December, 1907, to November 10, 1910, about three years. 
During this time, part of which he lived in my house, he was under 
constant observation. Since the subsidence of fever he has been 
under examination from time to time, and continues so up to the 
present, October, 1911. 

It is the object to report here more especially the treatment 
employed, introducing the clinical features of unusual importance 
only, or such as have relation to the treatment. 

Ten years only have elapsed since the trypanosome was detected 
in man liv Fordo, at Gambia (1901), and confirmed and named 
by Dutton, Trypanosoma gumbicnsc. It is less than this (about 


1 Head before the Association of American Physicians, May 10. 1911. 
* Ann. Trap* Met!, and Parasit., March, 11*08, ii. Xo. 1, 10. 



camac: human- trypanosomiasis (i,->9 

(I.yCu.tellani 

l ' ’ Gm S; “"<1 others) as the first or earlier stages 

of sleeping sickness. The total nun,her of eases in Europeans 

t'lic present easT "t ° l,5LT ™ tio " I s 5U ' 3111 " llid ' is ii.ch.dcd 
[ c '-•ISC. I he present case is the first, so far as tile writer 

TfV /r lms “ n,c " n,I< -; r continued observation in Ameriea 

treat^ iifr^eh- , ? ‘ " "°' V ™“r "ga-cd that eaL 

whiln tl • i stagc (trjpanosomatic stage) mav recover 

reeoveJ iVis ! C ^ sti,gc ) Practically ucvit 

rceotcr. It is also recognized that the disease, like svnhilis is 

t cry chrome with long periods of latency. Hearing in mind these 
faas then.all conclusions with regard to cures should he taken with 
eieht've'irsi ,mtl ! s “»ic‘cnt tunc lias elapsed (placed l.v Todd' at 

l ilt V" J a V !, ! ,Cq " 1 ‘ ,c nuinl)l ' r of cases have I,ecu observed 
to make Mich conclusions reasonably certain. 

Plan of Attack. Through the labors of Ehrlich," the treatment 

to ET.rr-r lilS ta ^ 11 fr " n ‘ tI,c realm of ciniiirieis.n 
that of rationalism. While this rational treatment is far from 
tonehisively proved it offers the only intelligent plan of attack 
and defence in the fight against the trypanosome. 

are^tmfcl with Drugs " SC(J >'» the treatment 

studied with rtgard to their action upon the organism (orirano- 

lm drug |,v tli'eel ^ The fixation .,r 

he drug, In the chcmoryceptors m the protoplasm of the parasite 

l >f ' >aR, : ,i,r< T 5m - a "‘ l this depends 

tne elheiuity of a drug in destroying the parasite. 

I lie experimental evidence upon which this thcorv is proved is 
Dr,| g? "etc found to he parasitieidal in varying degrees 
under different circumstances; thus, a drug which destroy the 
paraMte m vitro may have no effect in vivo, and vice versa; or the 

under iri’ ,C - b ° t ' Vltm a, “ I in viv <*; «r there mav he no effect 
unikr either circumstance. 

All drugs then (with regard to their efficiency in destroying 
trypanosomes) fall under the following classification: ' " 

1,1 '2‘ m In Vivo. 


There is a fifth and very important, though as vet imperfeetlv 

SHkeT' , - 11 r dla "^ ^ in "mo^j'hologvor 
lot hty take place in the parasite when subjected to the action 

■it fir t w?' e tl V1 | tr °’ - a,1 - d "° 1 cl,a " Ee thl ' course of the disease 
at first when the drug is introduced in vivo. Later, however, under 

* Bagshnwc, Bull, of the S. Bureau. 1910, ii. No. 20.277. 

‘ Arehnrs °f Internal Medicine. April 15. 1911. vii. No. I .wo 
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